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HAWAII STATE ETHICS COMMISSION 2 JIN 26 AB:27

(This report covers the perod from June 1 of the preceding calendar year through June 1 of this year and is due by June 30)
STATE OF HAWAII
STATE ETHICS COMMISSI Db

FILER

Giesting Elizabeth C
Last Name First Name M.L.
Governor's Office Healthcare Transformation Coord.
State Agency State Position

CONTACT INFORMATION
State Capitol, Room 415

Number and Street or P.QO. Box

Honoiulu HI 96813
City State Zip Code
(808) 586-0009 beth.giesting@hawaii.gov

Telephone Extension Email Address

GIFT INFORMATION (L/ST EACH GIFT SEPARATELY}

1. Denor. National Governor's Association Date Received: 9/20/11

Gift (Description): Roundtrip airfare: Honolulu - Washington DC Value/Cost: 51,300
2. ponor: National Governor's Association Date Received: 9/21/11

Gift (Description): 3 Nights'lodging Value/Cost: 9600
3. Donor. National Governor's Association Date Received: 9/21/11

Gift (Descriptiony _Meals, Per Diem, ground transportation Value/Cost: $300
4. poner- Hawaii Health Information Exchange Date Received: 11/11/11

Gift (Description): Roundtrip airfare: Honolulu - Washington DC Value/Cost: $1,429
5. Donor: Hawaii Health Information Exchange Date Received: 11/15/11

Gift (Description): 4 nights' lodging value/Cost: 9850

Check here if additional sheets are attached i
CERTIFICATION: | hereby certify rha{me above is a true, correct, and complete statement.

w@(m&-t ¢ "\ 6/23/2012

Signature | Q Date

REC'D BY HAND DELIVERY



GIFTS DISCLOSURE STATEMENT FORM - ADDITIONAL SHEET
Date: 6/23/2012

Name: Elizabeth Giesting Page 2 of 2

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

. Donor: Date Received:

Gift (Description}: Value/Cost:
. Danor: Date Received:

Gift (Description): Value/Cost:
«  Donor: Date Received:

Gift {(Description): ValuefCost:
. Donor: Date Received:

Gift (Description): Value/Cost:
. Donor: Date Received:

Gift (Description}: Value/Cost:
. Donoi: Date Received:

Gift {Description): Value/Cost:
. Donor: Date Received:

Gift (Description): Value/Cost:
+«  Donor: Date Received-

Gift (Description): Value/Cost:
. Donor: Date Received:

Gift {Description): Value/Cost:

ponor: Hawaii Health Information Exchange

Gift (Description): _Meals, Per Diem, ground transportation

Date Received

-11/15/11

Value/Cost: 5400

ponor:_National Council of State Legislators

Gift (Description): _Roundtrip Airfare: Honolulu - Denver

Date Received

. 5/21/12

Value/Cost: 5850

Donor: National Council of State Legislators

Gift (Description): _4 Nights' lodging

Date Received

- 5/21/12

Value/Cost: SSOO

ponor: National Councit of State Legislators

Gift (Descriptiony _Meals, Per Diem, ground transportation

Date Received

. 5/21/12

Value/Cost: 5400

Rev. 5/2012



